
EPA-PNL-2818

Phil North/R10/USEPA/US 

06/11/2012 06:43 PM

To Peg Lane

cc

bcc

Subject Bristol Bay Voucher

Hi Peg,
Here is the voucher packet for last week's trip.  The receipt from Bristol Bay Construction (last page)  is 
lodging for the King Salmon Inn.  It is the same business. A hard copy is in the mail.  

Phil

Voucher packet Bristol Bay 6-4-12.pdfVoucher packet Bristol Bay 6-4-12.pdf

Phillip North
Environmental Protection Agency
Kenai River Center
514 Funny River Road
Soldotna, Alaska  99669
(907) 714-2483
fax     260-5992
north.phil@epa.gov

"To protect your rivers, protect your mountains." 
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INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanation) Co'!lplete this 

PAGE z information SCHEDULE Col. (c) If the ,voucher includes Com- [" '" ] 
Show amount incurred for each meal, including tax and tips, and if this is a of 3 OF per d1em allowances for plete (g) daily total meal cost. continuation members of employee's 

only (h) Show expenses, such as: laundry, cleaning and pressing clothes, tips sheet EXPENSES immediate family, show to bellboys, porters, etc. (other than for meals). 
member's names, ages for (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION AND and relationship to em- actual (j) Show total subsistence expense incurred for actual expense travel. 

NO. AMOUNTS plohee and marital expense (m) Show per diem amount, limited to maximum rate, or if travel on actual 
sta us of children travel 

expense, show the lesser of the amount from col. 0) or maximum rate. CLAIMED (unless information is (n) Show expenses, such as: taxiAimousine fares, air fare (if purchased TRAVELER'S LAST NAME with cash), local or long distance telephone calls for Government shown on the travel 
business, car rental, relocation other than subsistence, etc. authorization.) 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED (Departure/arrival city, per diem 
TOTAL 

RATE: (Hour MEALS MISCEL-2012 and computation, or other 
LANEOUS LODGING SUBSISTENCE - amlpm) explanations BREAK- SUBSIS- EXPENSE NO. OF MILEAGE SUBSISTENCE OTHER of expense) FAST LUNCH DINNER TOTAL TENCE MILES (a) {b) (c) (d) (e) (f) (g) (h) (i) (j) ( k) (I) (m) (n) 

06/4 9 :00am Depart Kenai via GOV 

12:00pm Arrive Anchorage 202.72 

06/05 11:15am Depart Anchorage via AS0162 

12:17am Arrive K ing Salmon 210.00 

06/6 11 :30am Depart King Salmon 

12:00pm Arrive Igiugig 75.00 

06/7 1:00pm Depart Igiugig 

2 :00pm Arrive Nondalton 150.00 

06/8 10:00am Depart Nondalton 

12:00pm Arrive Anchorage 

4 :00pm Arrive Kenai 

CONTINUED ON NEXT PAGE 

If additional space is required , continue on another SF 1012-A BACK, leaving the front blank. SUBTOTALS ... 

TOTALS ... In eomptianca 'With the Privacy Act of 197-4, the foHowing information is provided: Solicitation of the information on this investigations or prosecutions, or when pursuant to a requirement by 1his agency in connection with the hiring or firing of Enter grand total of columns (1), (m) and form is authorized by 5 U.S.C. Chap. 57 as implemented by Olt Federal Travel Regulations (FPMR 101-7), E.O. an emptoyee, the issuance of a security clearance, or investigations of the per- formance of official duty ¥rnle WI ~n), below and in item 13 on the front of 11609 of July 22, 1971, E.O. 110012 of Mard127, 1962, E-0. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) Government service. Your Social Security Account Number (SSN) io solicited under Ole authority of Ole lntemal his form. and 6109. The primary purpose of the requested information is to determine payment Of' reimbursement to eligible Revenue Codo (26 U.S.C. 6011 (b) and 6109) and E.O. 9397, November 22, 1943, for use as a taxpayer and/or individuals for aMowabfe travel andfor r~ocation expenses incurred under appropriate administrative authorization and employee identiftcation number; disctosure !s MANDATORY on vouchers claiming " •vet and/or relocation a.Howance TOTAL to record and maintain costs of such reimbursements to the Government The lnformation wiN be used by officers expense reimbursement which is, or may be, taxable income. Disdosure of your SSN and other requested infonnation is 
AMOUNT 

and employees who have a need for information in the performance of their otlcial duties. The information may be votuntary in al other instances: however, tabe to provide the information (other than SSN) required to support the daim 
CLAIMED 

... disclosed to appropriate Federat, State, local, or foreign agencies wnen relevant to civil, criminal or regulatory may result in delay or lo' s of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 
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INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanation) Complete this 

PAGE 3 information SCHEDULE Col. (c) If the _voucher indudes Com- ['" '" } 
Show amount incurred for each meal, including tax and tips, and if this is a of 3 OF per d1em allowances for plete (g) daily total meal cost. 

continuation members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing clothes, tips sheet EXPENSES immediate family, show to bellboys, porters, etc. (other than for meals). 
member's names, ages for (i) Complete for per d iem and actual expense travel. TRAVEL AUTHORIZATION AND and relationship to em- actual Ul Show total subsistence expense incurred for actual expense travel. 

NO. (m) Show per diem amount, limited to maximum rate, or if travel on actual AMOUNTS plor;ee and marital expense expense, show the lesser of the amount from col. G) or maximum rate. CLAIMED 
sta us of children travel (n) Show expenses, such as: taxinimousine fares, air fare (if purchased (unless information is 

with cash), local or long distance telephone calls for Government TRAVELER'S LAST NAME shown on the travel 
business, car rental , relocation other than subsistence, etc. authorization.) 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED (Departure/arrival city, per diem 
TOTAL 

RATE: (Hour MEALS MISCEL-2012 and computation, or other 
LANEOUS LODGING SUBSISTENCE - amlpm) explanations BREAK- SUBSIS- EXPENSE NO. OF MILEAGE SUBSISTENCE OTHER of expense) FAST LUNCH DINNER TOTAL TENCE MILES (a) (b) (c) (d) (e) (f) (g) (h) (i) (j) ( k) (I) (m) (n) 

Parking 
10.00 

Parking 
36.00 

SATO fee 28.50 

SATO fee 
28.50 

Gov trip fee 
15.00 

Cash advance fee 
10.00 

Please pay cc $2195.60 

If additional space is required, continue on another SF 1 012-A BACK, leaving the front blank. SUBTOTALS ~ 128.00 
TOTALS ~ 128.00 In compliance wtth the Prtvacy Act of 197_., the following information Is provided: SoWcitation of the information on this investigations or prosecutions, or YA'Ien pursuant to a requirement by this agency in connection with the hiring or firing of Enter grand total of columns (I), (m) and form is au111orized by 5 U.S.C. Chap. 57 as implemented by 1ho Federal Travel Regulations (FPMR 101·7), E.O. an employee, the issuance of a security du rance, or investigations of the PBf· fonnance of official duty while in f,n), below and in item 13 on the front of 11609 o!July22, 1971 , E.0. 110012 ofMarc:ll27,1962, E.0. 9397 ofNovember22,1943, and 26 U.S.C. 6011(b) Government sONice. Your Social Security Account Number (SSN) is solici1ed under 1he au1hori1y of 1he ln1emal his form. and 6109. The primary purpose of the requested information is to determine payment or reimbursement to efigible Revenue Code (26 U.S.C. 6011 (b) and 6109) and E.O. 9397, November 22, 1943, lor use as a laxpayer and/or individuals for aMowe~ble travel and/or r&location expenses incurred under appropriate administrative authorization and employee identi~cation number; disclosure is MANDATORY on vouchers claiming travel and/or relocation anowance TOTAL to record and maintain costs of such reimbursements to the Government The information v.;a be used by officers expense re imbursement which is, or may be, taxabJe income. Disclosure of your SSN and other requested informati on is AMOUNT and employees vmo have a need for information in the performance of their oflciat duties. The infocmation may be voklntary in al o1hor instances; however, faiure to provido1he inlonnation (o1her 1han SSN) required 1o support 1he claim 

CLAIMED ~ 128.00 disdosed to appropriate Federal, State, local, or fOftign agencies Ymen relevant to civil, criminal or regulatGry may resutt in delay or loss of reimbursement. 

STANDARD FORM 1012 BACK (10-77) 
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1. AUTHORIZATION NO. 
OFFICIAL TOY TRAVELER AUTHORIZATION 

(Note: See Privacy Act Statement on reverse) 

WILL BE MAILED: 

13. AUTHORIZED OFFICIAL ITINERARY 
NOTE: DO NOT include any personal s idetrips or modes of transportation that are for personal convenience and/or preference. 

WEEK· ITINERARY POINT PER DIEM RATE ACTUAL MODE OF TRANS. 
DATE DAY {c) M&IE MAXIMUM TOTAL EXPENSE BETWEEN MODE OF LOCAL 

(a) (b) RATE LODGING MAXIMUM RATE ITINERARY POINTS TRANSPORTATION 
CITY STATE (d) {e) (f) (g) (h) (i) 

FROM: 

RES: KENAI AK 
06/04/12 MON TO: ANCHORAGE AK 104 181 285 CP 
06/05/12 TU ANCHORAGE AK 91 210 301 
06/05/12 TU TO: KING SALMON AK 91 210 301 CP 
06/06/12 WED KING SALMON AK 105 75 180 
Continued on ne R page 

I 

YES NO 14. IS THE EMPLOYEE MAKING ANY DEVIATIONS FROM THE AUTHORIZED ITINERARY FOR PERSONAL CONVENIENCE, TAKING 
ANY ANNUAL LEAVE OR USING A DIFFERENT MODE OF TRANSPORTATION FOR PERSONAL CONVENIENCE? (If YES, 

X explain in item 22, REMARKS) (Note: any deviations from the authorized itinerary requires a comparative cost statement 
on the SF 1012, Travel Voucher.) 

15. IF AIR TRANSPORTATION IS THE AUTHORIZED MODE OF TRAVI:L Bt:TWEEN ITINERARY POINTS, IS THE LOWEST f'Rt:: :OD 
X CONTRACT CARRIER BEING USED BETWEEN ALL ITINERARY POINTS? (If NO, justify in item 22) 

16. IS EXTRA AIR FARE (first class, business class, etc.) OR RAIL (Metroclub, pullman, etc.) AUTHORIZED? (If YES, justify in 
X item 22) 

17A. WILL POV B E USED FOR ANY TRAVEL BETWEEN ITINERARY POINTS? (if YES, check one box below AU'fH"'kTZfDc~~ c 
X and complete item 178) MILE. 

USE OF POV IS NOT ADVANTAGEOUS TO THE GOVERNMENT. USE OF POV HAS 
JKlUSE ~~ ~g~~y ADVANTAGEOUS n BEEN DETERMINED TO BE1~0R PE'6~0NAL ;g~~~~NIE:~~E AND REIMBURSEMENT 0.555 TO TH V RNMENT. IMITED TO CQNSTRUCTIV COST F COMM N ARRI 

18. IS ACTUAL EXPENSE UNUSUAL CIRCUMSTANCES AUTHORIZED? (If YES, justify in item 22) 

X IF ACTUAL EXPENSE IS AUTHORIZED , THE FOLLOWING APPLY: m EXPENSES MUST BE ITEMIZED EACH DAY. 
RECEIPTS ARE REQUIRED FOR LODGING AND EACH MEAL OVER $25.00. 
REIMBURSEMENT FOR MEALS AND MiSCELLANEOUS SUBS!si'ENCE-EXPENSE MAY NOT EXCEED 150% OF THE AMOUNT IN ITEM 131d . 

19. TRAVELER IS (check one) ~\!· Mt:.! !:fUU .1:!1' Uti I AINI~ I.,;. _L~K!<!t:K 111.,;1\t: .1 :;> \C ec~ On~ I £l6~a~:, A. INIIIAL:, 
(Note: if item 19a was checked and you check 20b or c. explain in item 22) 

a. GOV'T b. GOV'T a INDIVIDUAL b. BLANKET c. GOVERNMENT OTHER GATED 
B. DATE n CHARGE CARD 0 ~HARGE CARD 0 c. INFREQUENT 0 GOVERNMENT 0 ~OVERNMENT 0 TRANSPORT A· ug (explain in 

HOLDER DECLINEE TRAVELER CHARGE CARD CHARGE CARD TION REQUEST tlem 22) 
22. ·~· 23. EST. COST TO GOVERNMENT 

ATTEND COMMUNITY MEETINGS FOR BRISTOL BAY WATERSHED ASSESSM A. TOTAL COMMON 
ENT. (DRIVING GOV TO/FROM KENAI/ ANCHORAGE . ) CARRIER COST $ 1316.00 

B. TOTAL PER 
DIEM AND OTHER $ 1 201 30 

C. TOTAL 
ESTIMATED 
COST $ 25 17.3 0 

24. TRAVEL ADVANCE WILL BE OBTAINED BY (check one) 25. ADVANCE 

KJ a. GOVERNMENT ISSUED CHARGE CARD n b. SF 1038 ADVANCE OF FUNDS APPLICATION AND ACCOUNT 
AUTHORIZED 

$ 0.00 
IMPORTANT: SAFETY BELT USE IS MANDATORY. DRIVE SAFELY 

A SF 1012 TRAVEL VOUCHER MUST BE SUBMITTED TO THE VOUCHER APPROVING OFFICIAL WITHIN 5 WORKING DAYS OF COMPLETION OF TRIP 

26. NEAR BUDGET OBJECT FUNCTION 
COST PROJECT I COSTCENTEF WORK COST CENTER 

FUND ORGANIZATION ACTIVITY CLASS ELEMENT PROSPECTUS A ITEM B 
ACCOUNT 

CLASS. Refer to account ing det ail att achment (must be enab ed on f< rm pre ferences ) . 
27A. NAME AND TITLE OF AUTHORIZING OFFICIAL 27B. SIGNATURE (PRESS FIRMLY USE BALL POINT PEN) 27C. DATE 

-
GENERAL SERVICES ADMINISTRATION GSA FORM 87 (REV. 8186) 
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6/11/12 02:26PM PDT '8666165309 ' -> 9072605992 

Blueberry Island Lodge 

PO Box 870605, Wasilla, AK 99687 
Phone 907-980·1780 Fax 866·616·5309 
lnfo®blueberrylslandlodge.eom 

SOLD Phil lip A. North 
TO Environment Proteetlon Ageney 

[Street Address] 
[City, ST ZIP Code] 
[Phone] 
Customer 10 [ABC12345] 

Pg 2/2 

. . · . .. . .... ....... .... . . . 

DATE: JUNE 7, 2012 

... .......... ..... .. ....... 

.. :p~sdit!P.TIDil! 
... ' ... : .. : ... : .... : ........ . . . :'. ~Kil;l!P~~~ . .. '·· .:~~~~pq~t . : L: ~l~i~ 'TPT~, . i 

Ea, Boarding for one night 75.00 
75.00 

TOTAL DISCOUNT 

SUBTOTAL 

SALES TAX 

TOTAL $75.00 
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